
STATE OF SOUTH CAROLINA
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Example: Application for a Class C Charter Certificate from
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(Please type or print)

Submitted by: dtf ft 0 65
Address: 0 5X I k(ty
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BEiFORK THK

)
)
) PUBLIC SERVICE COMMISSION

) OF SOUTH CAROLINA

)
) TRANSPORTATION COVER SHEET

Telephone:

)

) NUMBER: dp(6/g

) If this is your first tinie filing an application ivith the PSC, you will not

)
have a Docket Number. The Commission will assign one to you. If you
have filed with the Connnission before, a Docket Nuinber ivas assigned

) and should be entered above.

Other:

Email:
NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and sen ice of pleadings or other papers
as required by laiv. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out com letel .

NATURE OF ACTION (Check aR that apply)

Application - Class A/A Restricted

Application - Class C Taxi

Application - Class C Charter

Application - Class C Chaiter Bus

Application - Class C Non-Emergency

Application - Class C Stretcher Van

Application - Class E Household Goods

Application - Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate

of Public Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Request for Name Change on Ceitificate

Request to Amend Scope of Authority

Request to Amend Tariff(rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Letter

Proposed Order

Publisher's Affidavit. "
t

Reservation Letter I

'i )
Response

Return to Petition ['ig

Other:

lf you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET ;J¢_<

If this is your first time filing an application with the PSC, you will not
have a Docket Number. The Commission will assign one to you. If you
have filed wldi the Commission before, a Dockct Number was assigned
and should be entered above.

(Please type or print)
Submlttedby: £Of'f_e_ttt,_ _.0_O_ _'(_ Telephone:

Address: _90, 6d3,_ J_0(_ Fax:
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NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and sela, ice of pleadings or other papers

as required by lass'. This form is required for use by the Public Sen, ice Commission of South Carolina for the purpose &docketing and must

be filled oat completely.

J NATURE OF ACTION (Check all that apply) J

E] Application - Class A/A Restricted

[] Application - Class C Taxi

[] Application - Class C Charter

[_'_Application - Class C Chatter Bus

[] Application - Class C Non-Emergency

[] Application - Class C Stretcher Van

[_ Application - Class E Household Goods

[_] Application - Class E Hazardous Waste

[] Application

[] Request for Extension to Comply with Order

E] Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

[] Request fro" Cancellation of Certiticate

[] Request for Suspension

[] Request for Reinstatement

[] Request fro" Name Change on Certificate

[] Request to Amend Scope of Authority

[] Request to Amend Tariff(rate increase, etc.)

[] Request to Amend Passenger Limit

[] Request

[] Exhibit

[] Late-Filed Exhibit

[]

[]

[]

[]

[] Response

[] Return to Petition

[] Other:

Letter

Proposed Order

Publisher's Affidav(t _i

Reservation Letter !.

o)

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



PUBLIC SERVICE COMMISSION OF SOUTH CARO41NA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210
(Mailing address: Post Office Draiver 11649, Columbia, SC 29211)

Phone: (803) 896-5100 FAX: (803) 896-5199

APPLICATION FOR CLASS C - CHARTER BUS CERTIFICATE

CLASS C - CHARTER BUS
Date:

Application is hereby made for a Class C - Charter Bus Certificate.

1. Name under which business is to be conducted (corporation, partneiship, or sole proprietorship, with or without trade name. )

treet A dre of Applicant

Mailing ddress o Applicant fdi erent fi'om street address

Phone

Email Address

2. If incorporated, a copy of Articles of Incorporation must be attached, (If incorporated outside of SC, attach SC
Secretary of State "Foreign Corporation" Certificate. )

3. Select Entity Type: (Check one)

g Individual Oivner/Sole Proprietorship

Partnership - List names and address of all person having an interest in the business.

Corporation - List names and addresses of two principal officers.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROIANA

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer t 1649, Columbia, SC 29211)

Phone: (803) 896-5100 FAX: (803) 896-5 t 99

APPLICATION FOR CLASS C - CHARTER BUS CERTIFICATE

CLASS C - CHARTER BUS
Date: _/ _ _"_/_

Application is hereby made for a Class C - Charter Bus Certificate.

1. Name under which business is to be conducted (corporation, partnel_hip, or sole proprietorship, with or without trade name.)

S'tr_et AOfdre_ of Applicant

Mailing Address of Applida6t_ff different *rom street address

Email Address

2. If incorporated, a copy of Articles of incorporation must be attached. (If incorporated outside of SC, attach SC

Secretary of State "Foreign Corporation" Cel_tificate.)

3. Select Entity Type: (Check one)

_Individual Owner/Sole Proprietorship

[] Partnership - List names and address of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.
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DESCRIPTION OF EQUIPMENT

MAKE YEAR & MODEL VINII
)VEIGH I'
EMPTY

SEATING
CAPACITY
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DESCRIPTION OF EQUIPMENT

,lAKE YEAR & MODEL V1N#

WEIGHT

EMPTY

SEATING

CAPACITY

5_
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INSURANCE QUOTE

This form MUST BE COMPLETED AND SIGNED by an AUTHORIZED INSURANCE COMPANY REPRESENTATIVE.

The following insurance quote is for

Name of Motor Carrier

Addr s of Motor Carrier

Amount of Premium: Limits uoted: See Below

Liability Insurance $ Limits J

The above quoted premium is for a term of ) g months.

Minimum Limits - Intrastate Only:

16 or More Passengers $25,000/300, 000/25, 000

fe L Sas
me Of rce A dress of Company

I am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote

meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the

South Carolina Department of Insurance to do business in South Carolina.

Date Authorized Insurance Company Representative's Sig tare

The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of
current insurance policies may be required. Do not provide a copy of insurance policies unless requested.
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INSURANCE QUOTE

This form MUST BE COMPLETED AND SIGNED by an AUTHORIZED INSURANCE COMPANY REPRESENTATIVE.

The following insurance quote is for:

ltJ " -I " Name of Motor Can'ier

l_ d_ 5a _clJ60
" Ad-drc_s of Motor Can'ier

Amount of Premium:

Liability Insurance $ _i__

The above quoted premium is for a term of

Limits

]_ months.

Limits Quoted: (See Below)

I(o e_c _afe. Oa_onaerb
I d-

Minimum Limits - Intrastate Only:

16 or More Passengers $ 25,000/300,000/25,000

Nfim_'ot'Insura_ee Company_ J

15_ ,_, _ct)_r (_;_,t61t)c3, fitelb_,_rae,Ft.
• " tldme Office Address of CBIBpany" i "

I am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote

meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the

South Carolina Department of Insurance to do business in South Carolina.

6DL
' _ Authorized insurance Company Representative s Sigrr_tu'e _/

The insurauce quote must be complete, listing current insurance premiums. At the discretion of the Comlnission, a copy of

current insurance policies may be required. Do not provide a copy of insurance policies unless requested.
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Exhibit FWA

H a.&~ L~~
Name

U.S.D.O.T No. IC No

I. Does Applicant have a Safety Rating fiom the U.S.D.O.T.?
Yes Q No Q Pending (Submit vvlien received. )

If Yes, indicate rating below and provide copy.

satisfactory g Conditional Q Unsatisfactory

2. Have any of Applicant's drivers or vehicles been places "out of service" by Transport Police safety officers in

the past twelve (12) months?

Q Yes WNo

3. Are there currently aiiy outstanding judgments against the Applicant?

Q Yes @No
IfYes, indicate nature ofjudgenient(s) against applicant.

4. Is Applicant familiar with all insurance regulations and safety regulations governing charter bus carrier
operations in South South Carolina, and does Applicant agree to operate in compliance with these regulations?

@Yes Q No

5. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
ther with?

Yes Q No

4 of?

Exhibit FWA

Name

U.S.D.O.T No.

1. Does Applicant have a Safety Rating fi'om the U.S.D.O.T.?

@'/Yes Q) No O Pending (Submit wlmn received.)

If Yes, indicate rating below and provide copy.

@_'atisfactory _/Conditional O Unsatisfactory

2. Have any of Applicant's drivers or vehicles been places "out of service" by Transport Police safety officers in

the past twelve (12) months?
O Yes  <'No

3. Are there currently any outstanding judgments against the Applicant?

@ Yes _/No

lfYes, indicate nature of judgement(s) against applicant.

4. ls Applicant familiar with all insurance regnlations and safety regulations governing charter bus carrier

operations in South South Carolina, and does Applicant agree to operate in compliance with these regulations?

"/Yes C) No

5. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

the_with?
(_ Yes O No
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PUBLIC SERVICE COMMISSION OF SOUTII CAROLINA
POST OFPICE DRAWER 11649

COLUMBIA, SOUTII CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. $58-23-10, et seq. (1976), and amendments thereto,
and R.103-100through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C.
Code Ann. , 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for
Motor Carriers (Vol.23A, S.C. Code Ann. , 1976) and amendments thereto, and hereby promises compliance
therewith,

STATE OF SOUTH CAROLINA

COUNTY OF I
5C' c+ I

Applicant's igna ure

5
Name of Applicant's Representative Title

of r
Applicant

the Applicant for the Chatter Bus Certificate as set forth in the foregoing, swear or affirm that all statements

contained in the above application are true and correct.

I'xrss. taca.rx)~
&,(/1, .

- 4Sf
Signature of Applicant's Representativ

/WORN TO BEFORE ME
This ~ dayof Qgb~, 20/6

Notato Public

Commission Expires Alpha M. Hant hand
l,lC

South Carolina
My0olntolooion 0~ 1/31/301 7
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PUBLIC SERVICE COMMISSION OF SOUTIt CAROLINA

POST OFFICE DRAWER 11649

COLUMBIA, SOUTtl CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-t0, et seq.(1976), and amendments thereto,
and R. 103 -100 through R. 103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C.

Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for

Motor Carriers (Vol.23A, S.C. Code Ann.,1976) and amendments thereto, and hereby promises compliance

therewith.

STATE OF SOUTH CAROLINA

COUNTY OF , !_.. ._"4
• c, Ole{ .>t

AlSplicant's _igna_t]re

Name of Appdcaat s Repl_sentative

of- _IPJ _'_ _('_ / _"/-"_-" Applicant

the Applicant for the Charter Bus Certificate as set forth in the foregoing, swear or affirm that all statements

contained in the above application are true and correct.

- "-' Signature of Applicant s Representativ6

SWORN TO BEFORE ME , _-.

This _ day of _ 20/O

Commission Expires Alpha M. Hea_'_hand
_!JC

South Carolina
My-Commls$1on E_ 1/31/2011
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Detach, complete and remit AFTER your safety audit has been performed hy State Transport Police.

3t" A4 ~l,
Applicant's Name

Safety Certification
Ifyour operations are subject to Safety Fitness Procedures of the Federal Motor Can ier Safety Regulations (FMCSR)

(49 CFR Pads 100-199),even if you have not Vet received a Safety Fitness Rating, you must certify as follows:

Applicant has access to and if familiar ivith all applicable U.SS EO.T. regulations relating to the safe operation of
commercial vehicles. In so certifying, applicant is verifying that, as a minimum, it:

1. Has in place a system and an individual responsible for ensuring overall compliance tvith the FMCSR and

the HM regulations;
2. Can produce a copy of the FMCSR and the HM regulations;

3. Has in place a driver safety/orientation program;
4. Is familiar ivith the FMCSR governing driver qualifications and has in place a system for overseeing driver

qualification requirements in accordance with 49 CFR Part 391.51C;
5. Has in place policies and procedures consistent with FMCSR governing driving and operational safety of

commercial motor vehicles, including drivers' hours of service and vehicle inspection, repair, and

maintenance (49 CFR Paits 392;395 and 396);
6. Is in compliance with the Controlled Substance and Alcohol Use and Testing as stated in FMCSR (49 CFR

Part 40, 382, if applicable).

PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:

rex( Yes 0 Not Applicable

Exempt Applicants - Ifyou will operate only small vehicles (GVWR of 10,000 pounds or less) and do not transport

hazardous materials in a quantity to require placarding under the HM regulations and are thus exempt fiom the FMCSR
and HM regulation, you must ceitify as follows:

Applicant is familiar with and ivili observe FMCSR geneml operational safety fitness guidelines.

PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:

Q Yes Q Not Applicable

Any applicant who certifies they are in compliance with FMCSR and/or the HM regulations and upon completion
of a compliance review audit, is found not to be in compliance, may have its certificate revoked.

I, 5 &i, verify under penalty of perjury under the laws ofthe State of South Carolina,

that all information supplied on this form or relating to this application is true and correct. Further, I certify that I am

qualified and authorized to file this application. I know that willful misstatenients or omissions of material fact constitute

criminal violations punishable by imprisonment and fines as prescribed b law. (Note: This oath embra all scheduiqswnd.

supplemental filings to this application).

Applicant's Signature'WORN TO BEFORE ME
This dayof, ~20 /

Notary ublic

Commission Expires AIPha M, Henryhand

SOuth Carolina 6 of 7
My Commission Expires I/31/2017

Detach, complete and remit AFTER your safety audit has been performed by State Transport Police.

-- " - Applicant s Na/ne

Safety Certification

If your operations are subject to Safety Fitness Procedures of the Federal Motor Can%r Safety Regulations (FMCSR)

(49 CFR Parts 100-I99), even if you have not yet received a Safety Fitness Rating, you must certify as follows:

Applicant has access to and if familiar with all applicable U.S.D.O.T. regulations relating to the safe operation of

commercial vehicles. In so certifying, applicant is verifying that, as a minimum, it:

1. Has in place a system and an individual responsible for ensuring overall compliance with the FMCSR and

the HM regulations;

2. Can produce a copy of the FMCSR and the HM regulations;

3. Has in place a driver safety/orientation program;

4. Is familiar with the FMCSR governing driver qualifications and has in place a system for overseeing driver

qnalification requirements in accordance with 49 CFR Part 391.5 I C;

5. Has in place policies and procedures consistent with FMCSR governing driving and operational safety of

commercial motor vehicles, including drivers' hours of service and vehicle inspection, repair, and

maintenance (49 CFR Parts 392;395 and 396);

6. ls in compliance with the Controlled Substance and Alcohol Use and Testing as stated in FMCSR (49 CFR

Part 40, 382, if applicable).

PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:

@"Yes Q) Not Applicable

Exempt Applicants - If you will operate only small vehicles (GVWR of 10,000 pounds or less) and do not transport

hazardous materials in a quantity to require placarding under the HM regulations and are thus exempt from the FMCSR

and HM regulation, you must certify as follows:

Applicant is familiar with and will observe FMCSR general operational safety fitness guidelines.

PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:

C) Yes Q) Not Applicable

Any applicant who certifies the), are in compliance with FMCSR and/or the HM regulations and upon completion

of a compliance review audit, is found not to be in compliance, may have its certificate revoked.

1, _f!_O_ttd_ 5(_13_. 5Q ,verifyunderpenaltyofpe@ryunderthelawsoftheStateofSouthCarolina,
I

that all information supplied on this folrn or relating to this application is true and correct. Further, I certify that I am

qualified and authm'ized to file this application. I know that willful misstatements or omissions of material fact constitute

criminal violations punishable by imprisonment and fines as prescribed by law. (Note: This oath embrace_all scheduLe_and ....

supplemental filings to this application). _,_ ._O_,A _ _

SWORN TO BEEORE ME AplSlicant's Signature-

This _ day of _t_lA ,_

Nota 0, Public " " I " _J

Commission Expires Alpha M. Honryhand
NOTAblY POEiLiG

South Carolina 6 of 7
Myo_isslon Expirest/31/2017



071120.0200 Feed:ttrsor2007

tthPPY TISUi2A LLC

STATE OF SOUTH CAROLINA
SEC¹T3LRY OF S I ATE

ARTICI.ES OF ORGANIZATION

FORA
LIMITED LIABILITY COMPANY

The under+abed ceitwers tho follontrg erbcles of orgsnrzagon to form e south cerulma limited It»baby company
pvme ant Io Sceeen» 33 44 202 and 33 44 203 of lb 8 south caro gns Cods or Laws, as err ended.

Ibe name cf the I meed lmbdity company which o0m pl os wrth secu on 33d4 10Sof ths 1070 south
I'wchnscodeolLaum ssetnendedis HeppY To'ubg, bhc

2 TI a address of the tnniai designated oflice ofthe LrmitedLiubiiity Company in soull. carolina is

I:I:Il OLAH, A HHY

drnungd

Lhdg CITY 95rro

3. 'fhe insai agent lor»erdcs of process pf the Limited LLnb9ity Company ls

coneel' Tire»coTT glerrronicblty tited on SChos.
'signature nor cecuired.

N *r

and the street add'css in Soph Carofme for this lnibat coen'tfor senrice of pro. e»» is

'Ih Il OLAHeh HHY

tbr»IArebu

'ACS CI7Y 9

c»r

I'» fr'

Prober

4 The name and eddreae Ot each organiZer is

e) coturgb»v 2(:owl'

Berne

i33l OLAHT'A ttbry COHHSLTHS SCO'tp

Street

lAHS CITY 3(' ug 29950
Stele 2ip Code

5 j Check this boxif the company tslo 0 a term company H»b, provide there m spedti»d.

6 is d z IdArrz m It Ju( I

_71 'f '3 ¢ -0_'06 FBed; 't ,U_CK_7

STATE OF SOUTH CAROLINA

5ECRED-t.RY OP _'IATE

ARTICLES OF ORGANIZATION

FOR A

LIMITED LIABILITY COMPANY

1he _ers,_nod -J_li-,'¢_the followi_ affJolesof org'anLZa_onto form _ 80_h Cmohna I mlted]iabit comp
pursuantto ;=_o_r)¢ 33-44.202 aP,d 3_-44.203 of the SouthCsro k_aCoda o_LaWslea a)'_ended. _ _Y

4

]_,e na)'r'_ cf the I,rn_ )_bility oompanywhlch oompheSwz_n_on 33-44-t05 of _e 197_ _o_th
C_rehnaCodOc4Law_ as_mendedls _,_,_y 7_.-3, %1,-.':-

The addre_sOf1hetnitia}6_ignated Officeof the L-_m_LedL_,5ilit.t,Company in .So_b Ca_offnais

t3:_l CLANT._ _¥

29560

"_e _i_alagenttorse_¢6ofprooessofthoLimitedLi_b_Compenyls

'S_qn_tute _0_ r_ui£eo,

an_ the 8tTee_ ad_fe$5 in _outh Caro_na for _i_ Initial eget%¢ for service of Ot<>cess ia

I:_I O[A_Tk H),¢Y

c_ ...."_ .....

Tho n_m_ _)r_d B<_d_e_50t e_h or_gr,;_or is

_smo

_331 OLA_TA HHY CORN_bIU_ $CO?T

_reet

IA_E CITY $C U_ 29560

St_ Zip Code

_-" _ Ch_)_ '(hI_ bc,X if the oor_p'_ ny IS to b_ a t¢rm ¢omp_)ny If ¢o, proud) _rhe teem 8p_'clli_d;

60 "d



Fd!PPY TCUAS, LLC

Nirlw d Crrpofrrvor

0 ~ Cncc!r this box only if managsmnl of lhs lxmtsdiv bialy company isvemedin a manager Or

managers If the company m to be managed by managers, specify!he nsms end address ofsaoh
initm! manager

Lg choo!!this box if one or roofs ot lho msnbms of inc company ars to be lmbls foi ils debts and
obligations under section 33ds-303(o) !rona or mora members ars so liable. specify vkrch
members, and foi'wtvcn debts, obtrgsbons or lrstxtrsss such membam are hab'Io m their copscily as
members

8 Un!ess a delayed effocnve date is specified, these srbdes vn!I be efreotrvewhsn endorsed for !trina by los
Secroiery ot stets specify any delayed effecbvs date snd hms

8 Set forth any other provisions notrnmnsrstsntwrlh law which ths organrxers determine to include,

mclud! ng any provisions «vrt are required cr are permitted to ne set forth in the i!outed tr ability con!pony
opsrairng sgmernsnt

10 signa!urn of each organ!acr

Blectxonxco11y f11ed on SCBOS.
Aosox co ancachsd asonacuxe naos.

Dalo 2007-11-30

rorrullsvsao sr levin vxrroum
stcn frNw or emit, rmvr YY Yorr

6 Iddila 331ddb 6r!3HH3&l aai nv rtitur Rri Rt Yrwu

]_J_PPY TOUNS, LLC

_-"_ Check th_sbox ordy JtmanaOemn ! _f the I_J_ed hab_hty_mpany _ vs.,_d In a manager or
managers if this company f_ to ba managed by m_J'_gers, specify the n_me a_d _ddr_s_. of _oh
l_el manager

9

L_ Ch_ck thts box _fon¢ or m_e of Ihe me_:6c,-s ol the oompany are to _ habte Ford_ debts

obhgat_onsurge _¢IK)n 33-44-303(_) tfone o¢more mc_t_s e,re so I abk_ s e VA_
m_mbers _t_d for WhCCfldebt$, ob_g_boi3s or hab_y_ss_j._ m_=mh==..... ; p
m_rt_6 ................. _ aru ; _u_ If1til_l f C,gpSCItyR$

Untoss a dolayad effeciwedato IS spored, thet,e erbc_esw_llbe gffeo_e when e,t.:Jo=-sedfor f_ng by the
$e_o_ry of 8te_ 8P_c_Y any deJayed _ffectN_ d_e s_d t_me

,Setforth any other provl_on¢ no_ _n_"onscstentWlt,hlaw whch (he organ_:er_ dotcrmln¢ to _nQ_u_e,

.',clud!n9 any pmws_onsthat aperequired Or are l_rmltt_l to be _et forth rn the ;IoJted hab=l_ycon_panyoperahng agP,eem_nt

10 $_gnature of each organbzer

_lect_on_al_y f11ed on 5CBOS,

Refe_ to aztachBd _nature page.
---- .:._ , , , ,,

O_o 2007-ii_30

81 "4 A7_dns 3oi_-I_-I0 ,%Q'3NH3_I 6Z;{R'£ N_7b, l RR--Rt=_r_,-I


